The above work, the result of five years' thought and research, from, the pen of a man no novice in the study of the diseases of women, is, we believe, the first devoted entirely to the singular cases of which it treats. It would be valuable were it a mere resume of the experience of others, but it has worthier claims on our notice. 
[J uly,. Pathology.?The necessary result of this accumulation is the dilatation of the uterus and sometimes the upper part of the vagina; but there are some differences between the progressive increase in size from this cause and from pregnancy. In the latter, increased vascularity is one of the most remarkable features, but this is by no means present in cases of obstruction. The vagina and utei'us are not affected iu an equal degree by the continued pressure \ for while the former maintains its thickness, the walls of the latter become thinned. The mucous surface of the uterus is stained with a blackish or reddish material, an effect due to the mere stasis of blood. The ovaries are generally healthy, but they are sometimes the seat of small haemorrhages ; at others, are softened, injected, or even in a state of suppuration.
The Fallopian tubes do not, as a rule, share the dilatation of the uterus, but they have been found doubled in size, and even containing a pint of fluid (Paget).
The fluid found in cases of obstruction differs from that of healthy menstruation, but only in the proportion of its ingredients. The elements are the same, but the blood is less, because some of it is absorbed, while the mucus increases as it continues to be secreted during the intervals of menstruation. The viscidity, tarry look, and offensive odour of this fluid, are its other most notable appearances.
There remains, however, the question of its quantity, and this point involves several peculiarities.
Dr. Puech has, with great industry, compiled a series of tables, in which are distinguished the several forms of atresia, according to their seat, and it appears from these that the average quantity of fluid given out in such cases is only about one-fifth or sixth of that which escapes when the function is performed in the normal way, taking as the standard a monthly average of from 8| to 10|-ounces. The calculation is made by reckoning the number of months between either the last normal menstruation or (in congenital cases) the first epoch marked by the usual pain and uterine efforts, and the escape of the retained fluid by operation, and then dividing the quantity of fluid by the number of months during which it was retained.
The fourth 
